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the lower limbs and articulations. Sometimes a feeling of numbness is com¬ 
plained of in the legs, of chills or burning heat of the extremities. 

5. Weakness of memory is very frequent in diabetic patients past the 
meridian of life. This is not the usual senile weakness, but progresses much 
more rapidly, the ratio between them being as one to ten, and the faculties 
usually return with the disappearance of the other troublesome symptoms 
under treatment. There needs, however, to be a very cautious prognosis as 
to this point. 

6. Inability for mental labor is usually observed in diabetic patients, 
and improvement in this occurs with improvement in the other symptoms. 
In many cases a recklessness and want of care is observed to an astonishing 
degree. An irresistible desire for sleep after meals is often observed. 

7. Irascibility is frequent, especially in male patients, and it seems to have 
a tendency to increase the amount of sugar in urine. 

8. Melancholia and hypochondria. —Cases of long standing, especially in 
males, are accompanied with low spirits and melancholy, a kind of low 
hypochondria ; and this is observed more especially in males. This is due 
in part to the habit of idleness that the disease often produces, in part to the 
premature impotence of the patient, and lastly to the feeling of being afflicted 
with an incurable disease. 


Nervous Complications in Phthisis.— We extract the following from 
a notice by Dr. H. Huchard of a thesis by P. L. Hahn, Paris, 1874, in L' 
Union Medicate , February 9 : 

I. Passing in review the lesions that may be found in the brain, at the 
autopsies of phthisical patients, the author enumerates : Hypereemia of the 
dura mater, pachymeningitis, simple or tuberculous meningitis, meningeal 
tuberculosis, and hydrocephalus. This last complication may be of inflam¬ 
matory origin, dyscrasic, and mechanical. In this last case it is produced 
whenever the return circulation is obstructed, either by an obstacle within 
the brain, like tubercles of the brain, or meninges, or meningeal exudations, 
and bridles compressing and obliterating the veins of Q-alen or the sinuses, 
or again by an obstacle outside of the brain, such as thrombus of the 
jugular vein. Hydrocephalus may also be provoked by an obliteration of 
the venous sinuses of the dura mater, by sanguine coagulations or thromboses 
due to the alteration of the blood, or to the development of tubercular gran¬ 
ulations in the walls of the vessels themselves. More frequently the brain is 
healthy, but, according to Lebert, anaemia is more common than hypenemia. 
Cases of cerebral haemorrhage have been cited that may be attributed to the 
formation of thromboses, and the consequent augmentation of tension in the 
capillaries, explained by the alteration of the blood in the vessels, and by the 
possibility of the formation of miliary aneurisms in consumptives, a fact 
observed by M. Liouville. Cerebral softening is due in most cases to a vas¬ 
cular obliteration. Finally, tubercles of the brain may be developed in the 
course of pulmonary phthisis. 

II. The cord and its envelopes may present the following lesions: 
chronic inflammation of the meninges (Leudet), and intra-medullary tuber¬ 
cles. Cruveilkier has reported the case of a superficial pulmonary cavity 
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opening into the spinal canal (Getz. Hebdorn., 1856). The brain and cord may 
be simultaneously attacked—thus cases of cerebro-spinal tuberculous menin¬ 
gitis have been observed (Senhouse, Kirkes, Liouville, Hayem, Langlet, etc.). 

III. There have been observed in the course of phthisis, symptoms that 
must be attributed to an alteration of cranial or spinal nerves. A case of 
amaurosis, cited by Plumptree (Med. Times and Gaz ., 1855), due to a deposit 
of tuberculous 'matter around the optic nerves ; alterations of the phrenic 
and pneumogastric nerves, described by J. Heine, in 1827; lesions of the 
great sympathetic, observed in 1844 by Eichmann ; intercostal neuritis 
observed by Beau, in 1849 ; some cases of tubercles in the nerves, and Bou- 
chut has called attention to the optic-neuritis and perineuritis in cases of 
tuberculous tumors, or tuberculous meningitis of the base of the brain, the 
oedema and atrophy of the papilla ; the retinal haimorrhages, the tuberculous 
granulations of the retina, choroid, etc. 

We can readily understand that the symptomatology of all these compli¬ 
cations is most various and difficult. We may see also, besides the delirium 
that is often provoked by the fever or the profound cachectic condition of the 
patient, the true symptoms of mental alienation. Morel and Marce have 
noticed a kind of melancholia not at all infrequent at the beginning of the 
disease. Toward its close, the delirium of consumptives, which ordinarily 
is mild and tranquil, may be altered to a furious delirium, or a veritable 
mania, of which Bergmann, Morel, Clouston, and Simon have published 
cases. All these cerebral symptoms may be attributed to the serious innu¬ 
trition of the brain in the course of the consumptive disease, pm- excellence. 

TV. In the last part of his work M. Hahn gives a chapter to “the ner¬ 
vous phenomena of still uncertain origin,” among which he places : 1. The 
sensory disorders (facial, sciatic, and intercostal neuralgias ; pains in the 
sternum, and at points on the spine; arthralgia; muscular pains ; hyperces- 
thesia of the muscles and the skin ; analgesia ; anaesthesias, etc.). 2. Motor 
nervous disorders (tremor, contractions, phenomena of paresis and paralysis). 
3. Vaso-motor troubles (reddening of the cheeks, cutaneous pigmentations, 
dilatation of the pupil of the affected side, elevation of temperature in the 
axilla of the side of the most diseased lung, the phenomenon of hippocratic 
finger, the tache meningeale, ecchymoses of the back of the hand, local asphyx¬ 
ias). Finally, Certain cases of sudden death in consumption are attributed by 
Perroud to a reflex, the origin of which is the excitation starting from the 
pulmonary lesion, transmitted by the centripetal fibres of the vagus to the 
medulla, and causing a brusque arrest of the movements of the heart and 
those of respiration. As for ourselves, we deem that the explanation of these 
sudden deaths ought often to be sought elsewhere, and that the frequent pro¬ 
found alteration of the muscular fibres in such a cachectic disease cannot be 
left out in considering the causes of the fatal syncope sometimes observed. 


Auditory Vertigo. —M. Bonnenfant, in his thesis on the semeiology 
of vertigo in affections of the ear (Paris, 1874), distinguishes in a pathoge¬ 
netic point of view, several varieties of auditory vertigo : 1st, Vertigo by 
traumatic irritation ; 2d, vertigo by galvanic excitation ; 3d, labyrinthine 
vertigo, or that due to inflammatory lesions of the internal ear; 4th, vertigo 



